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Project History Project History –– The ProblemThe Problem

Existing system built on old 
technology (Clipper)
Database could not support the 
volume of data (xBase)
System was unreliable
IS support staff had to turn off 
provider access to ‘save’ the system



Project History Project History –– The DecisionThe Decision

Build a new system from scratch?
Build a new system as module of 
DHEC Patient Management System?
Buy a commercial system?
Build as an NBS PAM?

The Decision?: NBS PAM



Project History Project History –– The Decision cont.The Decision cont.

Infrastructure already in place
Demographic module already in place
Could already store Immunization data
Integration with Disease Control Data

WHY Build as a NBS Program Area Module??



Our ApproachOur Approach

Re-use NBS components where 
possible
Minimize changes necessary to out-
of-the-box NBS code
No modifications to database
Integrate into NBS security 
architecture to prevent/allow access



Phased DevelopmentPhased Development

Time is of the essence. We need to 
get a functioning registry up as soon 
as possible.
Phase 1 will get a basic registry up 
and running. 
Phases 2 & 3 will add additional 
features.

WHY Develop in Phases?



Phased Development: Phase 1Phased Development: Phase 1

Cover most critical NIP Registry 
Minimum Standards (8 of 12)

1. Electronically store data on all NVAC-approved core data elements
2. Enable access to & retrieval of immunization info. in the registry at the 

time of encounter
3. Receive & process immunization info. within 1 month of vaccine 

administration
4. Protect the confidentiality of health care information
5. Ensure security of health care information
6. Automatically determine the routine childhood immunization(s) needed, 

in compliance with current ACIP recommendations.
7. Produce official immunization records
8. Promote accuracy and completeness of registry data



Phased Development: Phase 2+Phased Development: Phase 2+

Cover remainder of NIP Registry 
Minimum Standards

1. Establish a registry record within 6 weeks of birth for each newborn 
child born in the catchment area

2. Exchange immunization records using HL7 standards
3. Automatically identify individuals due/late for immunization(s) to enable 

the production of reminder/recall notifications
4. Automatically produce immunization coverage reports by providers, 

age groups, and geographic areas

Other Features to Add
1. Ability to use Bar-code scanners
2. Interface for bulk-loading data from mass-immunization events (FLU)
3. Inventory Management
4. Medicaid (MMIS) integration for VAFAC eligibility.



Where are we now?Where are we now?

In testing and final development of 
Phase I
In the process of implementing a web-
portal solution for providing two-factor 
authentication and user-management.
Once security architecture in place, will 
begin deployment with early-adopting 
practices
Will deploy in Fall 2004



Search Results ScreenSearch Results Screen



Patient Info ScreenPatient Info Screen



Patient Info Screen cont.Patient Info Screen cont.



Patient Info Screen (dose details)Patient Info Screen (dose details)



Patient Info Screen (late dose)Patient Info Screen (late dose)



Forecasting ScreenForecasting Screen



History ScreenHistory Screen



Manage Forms ScreenManage Forms Screen



Add Dose ScreenAdd Dose Screen



1103 Form1103 Form



1148 Form1148 Form


